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ABSTRACT Objective: To analyze the influencing factors of premature ovarian insufficiency (POI) in Urumgqi and Aksu region,
Xinjiang. Methods: From January 2019 to December 2021, 186 patients with POI who were treated in gynecological hospitals at different
levels in Urumgqi and Aksu, which are representative of typical regional distribution in Xinjiang, were selected as the case group. At the
same time, 200 healthy women volunteers of childbearing age without POI who came to gynecological hospitals at different levels in
Urumgqi and Aksu, which are representative of typical regional distribution in Xinjiang for physical examination in the same period were
selected as the control group. The self-made survey scale was used to collect the general data of patients, and the influencing factors of
POI were analyzed by univariate and multivariate Logistic regression. Results: The levels of serum basal follicle stimulating hormone
(FSH) and luteinizing hormone (LH) in the case group were higher than those in the control group, and the level of estradiol (E,) was
lower than that in the control group (P<0.05). The results of univariate study showed that there were significant differences between the
control group and the case group in nationality, residence, educational level, whether they regular exercise/labor, menstrual volume,
whether the menstrual cycle was regular, whether there were endocrine diseases, whether there were gynecological diseases (except POI),
whether pelvic surgery, menstrual days, menstrual cycle and the Zung self rating Depression Scale (SDS) score (P<0.05). Multivariate
Logistic regression analysis showed that Han nationality, university degree or above, menstrual cycle had been irregular, had pelvic
surgery, high SDS score and little menstrual volume were the risk factors of POI (P<0.05), while regular exercise/labor was the protective
factor of POI (P<0.05). Conclusion: The patients with POI in Urumgi and Aksu region of Xinjiang have sex hormone disorder, and the

occurrence of POl is affected by many factors, such as nationality, education background, and whether they regularly exercise/work.
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Table 1 Comparison of the levels of FSH, LH and E, between case group and control group( x=s )

Groups FSH(mIU/mL) LH(U/L) E.(pg/mL)
Control group(n=200) 8.51+3.24 5.20+1.84 131.66+63.22
Case group(n=186) 93.95+19.89 44.75£15.12 25.23+8.01
t -59.906 -36.705 22.788
P 0.000 0.000 0.000
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Table 2 Univariate analysis of POI occurrence

Factors Case group(n=186) Control group(n=200) thy? P
Age(years) 32.77+4.11 31.56+3.60 0.518 0.605
Nationality Han 141(75.81%) 98(49.00%) 29.369 <0.001
Wei 45(24.19%) 102(51.00%)
Residence Southern Xinjiang 80(43.01%) 107(53.50%) 4.245 0.039
Northern Xinjiang 106(56.99%) 93(46.50%)
. Junior high school and
Educational level 34(18.28%) 72(36.00%) 35.245 <0.001
below
High school / technical
74(39.78%) 96(48.00%)
secondary school
University degree or above 78(41.94%) 32(16.00%)
Family per capita monthly income
<2000 38(20.43%) 44(22.00%) 2.203 0.531
(yuan)
2001-4000 42(22.58%) 54(27.00%)
4001-6000 50(26.88%) 54(27.00%)
>6000 56(30.11%) 48(24.00%)
No 89(47.85%) 96(48.00%) 0.001 0.976
Whether they regular stay up late
Yes 97(52.15%) 104(52.00%)
No 179(96.24%) 195(97.50%) 0.512 0.474
Whether they regular smoke
Yes 7(3.76%) 5(2.50%)
No 176(94.62%) 193(96.50%) 0.808 0.369
Whether they regular drink alcohol
Yes 10(5.38%) 7(3.50%)
Whether they regular exercise/labor No 95(51.08%) 77(38.50%) 6.619 0.013
Yes 91(48.92%) 123(61.50%)
Menstrual volume Very few 60(32.26%) 38(19.00%) 49.790 <0.001
General 62(33.33%) 51(25.50%)
More 60(32.26%) 56(28.00%)
Quite a lot 4(2.15%) 55(27.50%)
Menstrual days(days) 3.69+1.55 5.95+1.40 -15.050 <0.001
Menarche age(years) 12.31+1.03 11.90+0.90 0.961 0.337
Menstrual cycle(days) 25.38+3.747 30.22+7.56 -7.876 <0.001
No 93(50.00%) 93(46.50%) 0.783 0.676
Whether there were dysmenorrhea Occasionally 88(47.31%) 103(51.50%)
Very often 5(2.69%) 4(2.00%)
Regular 62(33.33%) 102(51.00%) 27.109 <0.001
Whether the menstrual cycle was Regular most of the time 64(34.41%) 75(37.50%)
regular A few times were regular 51(27.42%) 21(10.50%)
Had been irregular 9(4.84%) 2(1.00%)
Whether there were endocrine No 170(91.40%) 193(96.50%)
4.477 0.034

diseases Yes 16(8.60%) 7(3.50%)




- 1994 - MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol22 NO.10 MAY.2022
R 2POIZEMBREN
Table 2 Univariate analysis of POI occurrence
Factors Case group(n=186) Control group(n=200) thy? P
0, 0,
Whether there were gynecological No 147(79.03%) 191(95.50%)
) 24.002 0.002
diseases(except POI) Yes 39(20.97%) 9(4.50%)
No 106(56.99%) 188(94.00%)
Whether pelvic surgery 72.297 <0.001
Yes 80(43.01%) 12(6.00%)
No 184(98.92%) 199(99.50%)
Genetic history 0.414 0.520
Yes 2(1.08%) 1(0.50%)
Birth times(times) 1.96+0.85 1.91+0.80 0.712 0.477
Pregnancy times(times) 2.90+0.87 2.99+0.81 -0.952 0.342
Sexual life satisfaction(score) 2.04+0.81 1.94+0.81 1.241 0.215
SDS score(score) 43.61+9.65 24.89+8.82 19.921 <0.001
Years of residence(years) 14.05+2.97 13.82+3.03 0.767 0.444
#F 3 POl Z4ERI L EZE Logistic B39 #7
Table 3 Multivariate Logistic regression analysis of POI
95%CI
Factors B SE Waldy? P OR
Lower limit ~ Uper limit
Constant 12.902 2.699 22.860 0.000 4.112 ~ ~
Han nationality 1.823 0.471 14.919 0.000 2.173 1.451 3.547
University degree or above 0.926 0.283 10.721 0.000 1.496 1.128 1.742
Regular exercise/labor -1.645 0.337 12.382 0.000 0.569 0.362 0.821
Menstrual cycle had been irregular 0.885 0.261 11.533 0.000 1.513 1.248 1.988
Had pelvic surgery 0.353 0.592 12.392 0.000 1.535 1.192 2.112
High SDS score 0.378 0.552 7.384 0.006 1.515 1.205 1.973
Little menstrual volume 0.427 0.223 7.212 0.008 1.837 1.527 2214
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